EPA REGION 10 Pagsed Inspection:
01/09/09 UNDERGROUND STORAGE TANK @ N

TRIBAL INSPECTOR
INSPECTION FORDMI

Facility#_ X601+
Inspection Date {//n)//?/ Time S AN w0 95041 Gps Reading

Lead Inspector [V ? Deadeaig. EPA Reps

Other Tribal Environmental Office Reps

Facility Reps with Titles

(Note: Denote each Facility Rep name with * to indicate to whom credentials were presented.)

Visual Documentation of Inspection: [_]  33mm pictures ] Video [ Digital (] Other
Facilitv Information

Location Name \)\ ol { Den Restagpvantc

Owner X {,ﬂ Pen.se r7, UL Operator___“Yoel Sty _
Owner Contact — €09 <« P77 —252- Operator Contact £X°)— ) 2! =52
Address (Loc/Owner/Op) ___ (- / e s e pe, o
City [A/L/n(:, Lo State [/{///4' Zip 75 55/ Phone
Address (Loc/Owner/Op)
City State Zip Phone
Tank # 1 2 3 4 5 6

FINANCIAL RESPONSIBILITY

EE'\Meels FR requirements?

m All tanks covered or (check which tanks are covered)

Typc:% Ins (] Selt [J PSTF [] Lur Credit [] Stdby Trust [J LG Bond Rating Test [] LG Fin Test [[] Other ___
, z < 0, nsvrmee Comgeng 3 -~ o //c
Issuing Entity: [/”‘U}’V“ /: ff’@’%"/f‘ //cﬁf”‘ /tér] I/‘JDaLes (;'ot'elf"a{_raé; J ///Z’) //” /// é}///

Policy No. 5TF - Jo03SS In Required Formar? @ N

TANK STATUS
Manifolded (M) or Compartmented (C) Tank? C ———-C
Status (circle): @ Tou  pouU \é All or
Date Installed: ]M Allor | 2O 200 | Lesls | oo
Tank Capacity (gal): /[:] Allor | 7O < Lo [ O
Substance in Tank (specity grade if gas): O Altor | 1N Uneed Prem et

J

Tank Material: BS CPS ¢OM)FRP gzr\\ ExL Lin g\t\ll or

Verified by: Visual Invoice  Warranty  Picture [] All or

Emergency Generator Tank(s)? Y N [ Allor

Piping Material: GS CPS FRP (ﬁx\[) YWY SecC M,ﬂ\llof

Verified by: Visual Invoice  Warranty  Picture [] Allor

Piping Type: Grav Prex SafeSuc U.S.Suc MAH or

Date last used: _/ (0 Na [ Allor

Closure Status: Removed [n-Place Chg-in-Sve NA [] Allor







Tank # ' 1 2 3 4 5 6

RELEASE DETECTION - TANKS
ﬁPrimmy RD method present for ALL tanks & meets specific pel_‘fbl'lllllllCt.’ standards as stated in 280.43? [] NA

[] Manual Tank Gauging (MTG) ] Allor
[[] Tank Tightness Testing (TTT) ] Allor
Last TTT date? Passed? Y N
[ Inventory Control (IC) ‘ - [ Allor|
(] Vapor Monitoring (VM) ] Allor
Site Assessment? Y N ] Allor
[JGround Water Monitoring (GWM) ] Altor
Site Assessment? (i.e. 3’<gw<20") Y N ] Allor
m’ Automatic Tank Gauge (ATG) //E All or
AB\Interstitial Mpnitoring (IM) _ . &All or
O SIR (] Allor
[] Deferred (Emergency Generators ONLY) (] Altor
Tank primary RD method? ] Attor
If TOU, does tank comply with RD requirements? Y N NA [] All or
Amount of Product in Tank: Water:
Are hazardous substance USTs secondarily contained?
Y N NA[] Allor

RELEASE DETECTION - PIPING
[ Primary RD method present for ALL piping & meets specific performance standards as stated in 280.44? [7] NA
q ALLD (Pressurized Systems Only) [] NA (Suction) [] Allor

Date of test:_D /0l / 1Y JXJ/ELLD or%m’ﬁ)

Piping RD Primary Method?: LTT Monthly NA /& Allor

[J LTT Dateoftest. = ] Altor
(] Monthly Monitoring Method: ] Allor
VM GWM IM SIR ELLD Sump Sensor Other ] Allor
[C] Deferred (Emergency Generators ONLY) ] Allor

RELEASE DETECTION COMPLIANCE
Release detection systems operating properly? // %N [K All or

Ifapplicable, are there monthly monitoring records (for tanks and / or

piping) for the 2 most recent months and § of(ff\lmﬁ 12 months?
r Y N [N Allor P

Of the last 12 months monitoring records, how nﬁﬁmonlhs were Iz (7 I/; =
reviewed? Tanks : 7.~ Piping: |7 __ 7 2 T
: L s -

Go to page 5 to fill out the chart for each of the last 12 months.

All non-passing results resolved? Y N NA [] Allor

If not resolved, was the implementing agency notified of a suspected
release? Y N NA  Norelease suspected [] All or

Date of last release detection monitoring certification: Contractor:

[f equipment installed within the last 5 years, is the third party evaluation(s) available? Y N NA
For which equipment? ATG SIR IM Sensors ALLD Other In Compliance with Evaluation? Y N

N

{

ATG/IM/SIR Equipment Manufacturer/Vendor: \) o dac QC’I\)‘}/ Model: TS - 25O

ALLD Equipment Manufacturer: \\j\ "Q) D \_\/\\ Model:




y . e o5 Ry
of
-

TANK # 1 2 3 ‘ 4 5 6
: RELEASE PRF\’I« N1 IO\J - th P \lRS (‘ATHODI(‘ PROH‘C’I l()‘JA& TANK LINING '
“Tank & Piping Repairs _ 7{)\‘\ bok e- 4 Qtp[g( o = Tﬁ\ﬁ 1/(“\(&(1

“Any repairs to the UST system(s) being condueted or completed? 2640 2l 413
& N [ Allor e s oo/ Z

: If ves, were the repaired tank(s) and/or pip hiness tested within
30 days? (Note: Not required if repaired Ian/\ is mlwnu/h inspected

or if monthly monitoring is inuse) 'Y N NA ] Allor
Tank Lining

[ Are any tanks internally lined? Y N NA ] Allor
D Tank lining inspecred and in compliance? J Allor

%D’ate’o’t’lining:‘ R
Date of PASSING internal inspection: ] Allor

Cathodic Protection (Reminder: Even if the UST \yqte.m(v.) are FRP and/or flex, check to ensure that there are no unprotected
metal connectors in the dispensers in contact with the ground on ALL UST systems.)

YM CP met on all tank(s) and piping, including metal flex connectors, swing joints, etc.? (Must answer ruzmdleas of system t\-pe )

D CP performing adequately based on testing results? --OR--

[ Iy CP is NOT performing adequately based on testing results, then was the CP system tested within the required period AND is
©the o/o now conducting or did the o/o complete the appropriate repair?

Any repairs to the CP svstem being conducted or completed? N Y NA_Ifrepaired, was the CP system re-tested? N Y N#\

[J cPon[] Tanks [] Piping [] Tanks & Piping ] Altor

] Impressed Current System _ ] Altor
Installation Date: Setat .. . amps
D Last 3 (60-day) rectifier inspection records? O] Al or
SystemOn? Y N Observed amperage of amps
[ Saecrificial Anode System ] Allor

Cathodic Protection Testing Frequency

1 was a 6-month CP test conducted afier installation or repair

~(if applicable)?

Test Date: ] Allor

Covers: [ ] Tanks & Piping [] Tanks [] Piping »
[ Date of last CP test: ‘ ] Allor
Passed? Y N Covers: [] Tanks & Piping [[] Tanks [] Piping
‘[0 Date of previous test: ] Altor

Passed? Y N Covers: [] Tanks & Piping [] Tanks [ ] Piping

RELEASE PREVENTION - SPILL PREVENTION & OVERFILL PROTECTION

}@ Spill prevention devices p ﬂy and functional?

N NA E All or

i ([E\Ove;ﬁll prevention devices present and operational Sfor each tank? (Specify which device(s) are in use below.)

m Ball Float Valve - Operational? ﬁ«f\ll or
[ Flow Restrictor (Auto Shutoff) - Observed? ] Allor
[] Automatic Alarm - Operational & audible for delivery driver

~ (i.e. did you sound it)? ‘ ] Allor
[J Spill/ Overfill NOT Req’d (transfer < 25 gallons) (] Allor

Inspector’s Signature: /7’//1% /—;M Date: <‘//_§//4/
= * ? = 7=

-




Notes:
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Release Detection Records for the Last 12 Months:

_Tank 1/ Tank 2/ Tank 3/ Tank 4/ Tank 5/ Tank 6/
Year | Month Piping1 | Piping2 | Piping3 | Piping4 | Piping5 | Piping 6
s 2t 2 | | A |
| e p1e Lo | rwe | pis
[ | mercin r1e \pse re | £
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203 | RN N
T\ Pre \rw | 277 |
w1 e L Ly o7
%{;& 77 P 2w \p W
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For each tank and associated piping (if applicable), note whether the test result passed (P), failed (F) or was invalid
(I). If there are results for both tanks and piping for a particular month, state both results in the same box (i.e. “T - P,
P - P for a monthly result for a tank and its piping both passing).
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Summary & Conclusions:

(In addition to providing a summary on whether the facility was in compliance with financial responsibility, release detection and
release prevention requirements, summarize what was said to the owner / operator regarding any deficiencies / potential violations
found. Specify if any data was missing and any actions that are to be taken. State what kind of compliance assistance was given
and any suggestions or recommendations that were given to the owner / operator. Finally, state whether any further action is
needed, and if so, what and by whom.)
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